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How to. Care for Snake 


7 


Several deaths from rattlesnake poisoning occur in 
California each year, the number varying greatly 
from year to year. In some years there are only 
one or two such deaths and in other years there may 
occur as many as twelve or fifteen. Since snake bites 
are not thoroughly reported there is no way of deter- 
mining the numbers of individuals who may suffer 
this type of poisoning. Reports of 30 such eases that 


-oceurred in California last year are available, how- 


ever, two of which cases resulted fatally. 

R. H. Hutchinson, one of the leading authorities 
on reptiles, says that the Pacific rattler, which enjoys 
the scientific name of Crotalus oreganus, and which 


makes its home in some parts of the California wil- 


derness, was responsible for nearly all of these cases 


of poisoning. The Texas rattler (Crotalus atroz) 


caused but one of these cases of poisoning in Cali- 
fornia last year. No other poisonous snakes are 
known in California and snake bites are relatively of 
rare occurrence in this state. Compared with many 
of the eastern and southern states, where copper- 
heads and moceasins are found, California presents 
little hazard and no one who is informed and acts 
cautiously need have fear of rattlesnake poisoning. 
Since most cases of snake bite occur during the 
summer and early fall, however, vacationists should 
know how to guard against this form of poisoning. 
Picking up or reaching for an object on the ground 
is hazardous because a motion toward an unseen 
snake will cause immediate defensive action upon the 


part of the snake and the bite will be inflicted with 
the rapidity of lightning. The fact that most snake 


bites occur on the extremities, hands and feet, shows 
that stepping or falling in the immediate vicinity of 


an unseen snake and picking up objects in such an 
environment constitute the chief hazards in the con- 
traction of snake bites. 


The symptoms of snake bite poisoning are swelling, 
pain, weakness, giddiness, difficult breathing, hem- 
morrhage, weak pulse, vomiting and nausea. Swell- 
ing and pain are universal symptoms and weakness 
and giddiness are also of common occurrence. Diffi- 
cult breathing is frequently encountered. 


WHAT TO DO WHEN BITTEN 


The following represents the recommendations of 
Major R. E. Scott, M.D., of Fort Sam Houston, Texas, 
Dr. Dudley Jackson of San Antonio, Texas, and Col. 
M. L. Crimmins, U. 8. A., retired, who have probably 
seen more cases of snake bite poisoning than any 
other physicians in the United States: 


1. Apply a ligature or tourniquet a few inches 
above the bite. For this purpose use a rubber garter, 
a piece of small rubber tubing, a handkerchief, cord, 
or even a shoestring. Do not bind the limb too 
tightly, but just tightly enough to retard circulation 
returning through the veins toward the heart. The 
sole object of the tourniquet is to delay absorption 
of the poison into the general circulation, but if it is 
applied too tightly or kept on too long, gangrene is 
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likely to set in, with resulting destruction of the 
flesh in the affected area. It is important, therefore, 
to release the tourniquet every 10 or 15 minutes for 
about a minute at a time. 

2. If you have an anti-venomous serum with you, 
read carefully the directions on how to prepare the 
syringe and how to make the injection. Remember 
that venoms of North American snakes are usually 
slow in acting. Do not allow fear or agitation to 
make you overlook important points. 

3. When the syringe has been made. ready, proceed 
at once to inject the entire contents of the syringe 
under the skin. 

4. The tourniquet should then be mene 

5. If the bite has been inflicted by a large snake, 
particularly by the Texas rattler or the Florida rat- 
tler, and if the symptoms are severe and develop 


rapidly, the anti-venomous serum treatment should 


be supplemented by 3 incision and suction. 


OTHER FIRST-AID MEASURES 
6. If an anti-venomous serum is not at hand, there 


are only two other first-aid measures that have proved © 
These are incision and suction, both of 


of value. 
which have been used in Texas in eases of bites 
inflicted by the Western diamond-back rattlesnake. 
Make a crosscut incision at each fang mark. For this 
purpose use a sharp, clean knife or razor blade and 
make the cut all the way through the skin, that is, 
about one-quarter of an inch deep and one-half inch 
long. This allows some of the poisonous fluids to 
escape. | 

The removal of toxic fluids may be increased by 
applying strong suction over these incisions. The 
suction may be done mechanically if some apparatus, 
such a breast pump, is at hand. Suction should be 
continued for 20 minutes out of each hour over a 
period of fifteen hours. 

7. In any case obtain the best medical attention as 
soon as possible. | 

DON ’TS 

Don’t run or get overheated. Don’t take any alco- 
holic stimulants. Circulation, increased by exercise 
or by alcohol, serves to distribute the poison much 
more rapidly through the body. Don’t injure the 
tissues by injecting potassium permanganate, which 
is now known to be of no value as an antidote. Do 
not depend upon snake bite ‘‘cures’’ or home reme- 
dies commonly used. They are of no value. Do not 


eauterize the site of the bite with strong acids or 
the like. 


~The stomach earries the feet.—Cervantes. 


ALAMEDA COUNTY MOSQUITO ABATEMENT 
DISTRICT ORGANIZES 


The Alameda County Mosquito Abatement District 
membership held its first regular meeting at the Oak- 
land Chamber of Commerce headquarters. L. F. 
Sterner of San Leandro was chosen president of the 
organization. CC. KE. Hickok, city manager of Ala- 
meda, was selected secretary; and Dr. Mark .Emer- 
son, of the Oakland Health Department, vice presi- 
dent. 

Mr. Harold F. aray. who has had twenty denis 
experience with mosquitoes and sanitary conditions, 
connected with the University of California, was 
chosen as temporary chief engineer. : 

L. G. Wolfe, mayor of Piedmont, Prof. Chas. G. 
Hyde, and Dr. Emerson were appointed a committee 
to investigate and report back to the district, a suit- 
able man as permanent engineer. 

Other members on the commission are W. H. Chris- 
tie, mayor of Emeryville, and Martin Madsen of Hay- 
ward. 


A committee of the whole is appointed to endeavor 


to procure money from the board of supervisiors to 


carry on work suggested this year, before the budget 
is made by the county providing for next year’s work. 
Several other details were discussed in planning for 
the work ahead, which when accomplished will mean 
much in eradicating the mosquito from this county. 

Monthly meetings will be held by the commission, 
as well as special called meetings when necessary. 


NEW HEALTH OFFICER AT CORONADO > 


Dr. Joseph I. Porter has been appointed city health 
officer of Coronado to succeed Dr. Norman Roberts. 

Dr. HE. H. Kersten has been appointed city health 
officer of Calipatria. 


BLOOD FROM RECOVERED POLIOMYELITIS 
CASES NEEDED 


The Hooper Foundation for Medical Research of 
the University of California Medical School, of 
which Dr. K. F. Meyer is director, has announced 
that it will pay $10 for each 100 c.c. of blood from 
individuals who may have recovered from attacks 
of acute anterior poliomyelitis. Blood from such 
persons is needed for use in making serum to be 
used in the treatment of cases of this disease. Indi- 
viduals who may desire to contribute blood for this 
purpose should communicate with Dr. K. F. Meyer 
at the Hooper Foundation for Medical Research, 
Parnassus Avenue, San Francisco. 
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NEW REGULATIONS GOVERN SALE 
OF EGGS 


The California Board of Health at its regular 
meeting, held in San Francisco, June 7, 1930, 
adopted the following regulations to govern the 
retail sale of eggs in California: 


REGULATIONS TO GOVERN THE RETAIL SALE OF 
EGGS IN CALIFORNIA 
Be it. resolved, that the following rules, regulations, and 


standards of quality and weight shall govern the retail sale 
of eggs for human consumption in California: 


(1) That the standards and grades as set forth in ‘itedine 


chart shown below shall be used for the purpose of describ- 
ing the quality, grade and weight of eggs to be sold at retail. 


(2) That the term “FRESH EGGS” or its equivalent 
shall not be used unless eggs sold as such shall be clean, shall 
be of current production’ and shall meet the specifications of 


“SPECIALS” as set forth in grading chart shown below, 


except that the air cell may not be over 3/16 of an inch in 
depth. 


meet. the specifications of “EXTRAS.” 


(4) Dirty eggs shall be so marked and may be sold as 


(3) The term “EGGS,” “RANCH EGGS,” “FARM EGGS,” 
and similar terms shall be construed to mean clean eggs which 


“DIRTY EGGS” pprovided the interior quality meets the 
specifications of “STANDARDS.” 


(5) Chex and broken eggs _ be sold as such but must 
be sweet and wholesome. 


(6) Eggs, the interior quality of which is below the grade 


of standards, shall not be sold by the retail trade eacept that 


such eggs when edible and properly described ti be sold for 
commercial baking or manufacturing purposes. 


(7) WEIGHT—AII eggs without qualification as to weight 
shall weigh on an average of 24 oz. to the dozen, excepting 
during the months of October, November and December, the 
average weight shall be not less than 234 oz., and shall con- 
tain no egg weighing less than 22 oz. to the dozen. 

All other sizes must be designated as follows: 


Mediums shall weigh on an average not less than 20 oz. to 
the dozen and contain no egg weighing less than 19 oz. to the 
dozen. 

Small eggs shall weigh on an average 163 oz. to the dozen 


and contain no egg weighing less than 15 oz. to the dozen. 


_ (8) That eggs which have been exposed to an artificial 
temperature sufficient for incubation, for a period exceeding 
120 hours, shall not be sold or offered for sale for human 
consumption. 


(9) That eggs which have been subjected to an artificial 


temperature sufficient for incubation, for more than 120 hours, 


shall not be sold or offered for sale or removed from the 
premises where they have been subjected to an artificial tem- 
perature sufficient for incubation, for more than 120 hours 
until they have been so denatured as to render them unfit - 
human food. 


SPECIFICATIONS OF QUALITY AND OTHER FACTORS 


— 
QUALITY LOWER 
FACTORS SPECIAL EXTRA STANDARD GRADES 

Shell Reasonably clean, sound Reasonably clean, sound Reasonably clean, sound 

3/8 in. or less; 
Air Cell localized; may be 
Yolk May be visible May be visible | thin mas 
| l t 
White Firm, clear Firm, clear Reasonably firm oo 
provided in above 
Germ No visible development No visible development oe pete ne regulations. 
Chex | | 10 eggs per case eggs per case 
| May contain May contain 
Tolerance 10% Extras 10% Standards 
*k County 1, Inyo County 2, Lake County 8, Los Angeles County 
Diphtheria. MORBIDITY 2, Alhambra 1, Long Beach 2, Los Angeles 14, Pasadena 3, 


58 cases of diphtheria have been reported, as follows: 


Berkeley 1, Oakland 1, San Leandro 2, Contra Costa County 1, 


El Centro 1, Los Angeles County 4, Alhambra 1, Glendale 4, 
Los Angeles 17, South Gate 1, Sausalito 1, Mendocino County 2, 
Riverside County 1, Sacramento 1, San Diego County, 2, San 


Francisco 11, Stockton 2, Santa Clara County 3, San Jose 1, 


Tulare County 1. 


Scarlet Fever. 


114 eases of scarlet fever have been reported, as follows: 
Alameda County 4, Oakland 11, Contra Costa County 1, 
Martinez 1, Fresno County 3, Fresno 1, Reedley 1, Glenn 


_*From reports received on June 9th and 10th for week ending 
June 7th. 


Pomona 1, South Gate 2, Maywood 1, Tujunga 2, Ross 1, 


Merced County 1, Salinas 1, Orange County 3, Fullerton.1, 


Sacramento 4, Hollister 3, San Diego 1, San Francisco 21, 
Stockton 1, Palo Alto 6, San Jose 1, Santa Cruz 3, Santa 
Rosa 1, Stanislaus County 1, Sutter County 2, Lindsay 1, 
Ventura County 1. 


Measles. 
1934 cases of measles have been reported, as follows: Alameda 


County 12, Alameda 14, Berkeley 67, Oakland 85, San Leandro — 


3, Contra Costa County 29, Concord 8, Martinez 14, Pittsburg 


15, Richmond 5, Fresno County 7, Fresno 12, Arcata 1, El 


Centro 2, Imperial 1, Inyo County 25, Bakersfield 1, Lemoore 
6, Los Angeles County 131, Alhambra 16, Arcadia 1, Beverly 
Hills 17, Burbank " Claremont 2, — 16, Covina 3, Culver 


‘ 
b 
vy 
T 
t at 
k- 
la- 
er- 
‘ 
Vas 
G. 
t 
ee 
q 
Or 4 
4 
to 
oet 
rk 
for 
: 
On, 
a 
iW 
4 
tg 
f 
m 
it 
é 
h 
(’ 
i 
. 
bd 
his 
ch 
9 t 
t 
4 


- 


a 


> 


~ ey 


76. | Weekly Bulletin, California Department of Public Health, June 14, 1930 


City 18, El Monte 2, Glendale 23, Huntington Park 42, Long 
Beach 114, Los Angeles 365, Monrovia 5, Montebello 1, Pasa- 
dena 47, Pomona 11, San Fernando 2, San Gabriel 3, San 
Marino 1, Santa Monica 18, Whittier 32, Lynwood 4, South 
Gate 13, Monterey Park 2, Signal Hill 2, Maywood 1, Bell 9, 
Merced County 1, Los Banos 20, Merced 2, Monterey County 10, 
Pacific Grove 1, Napa County 2, Orange County 47, Anaheim 2, 
Fullerton 2, Orange 1, Santa Ana 48, La Habra 1, Placentia 7, 
Tustin 1, Riverside County 31, Riverside 67, Sherman Insti- 
tute 1, Sacramento County 21, Sacramento 20, San Bernardino 
County 12, Ontario 10, Redlands 6, San Bernardino 10, Upland 
9, San Diego County 12, Oceanside 5, San Diego 108, San 
Francisco 63, San Joaquin County 35, Stockton 35, Tracy 1, 
South San Francisco 9, Santa Barbara County 7, Santa Maria 
1, Santa Clara County 19, Gilroy 3, Palo Alto 12, San Jose 2, 
Santa Cruz County 2, Solano County 1, Benicia 1, Stanislaus 
County 2, Sutter County 1, Tulare County 6, Lindsay 1, 
Ventura County 38, Santa Paula 3, Ojai 4, Yolo County 5, 
Woodland 9. 


Smallpox. 


46 cases of — have been einai: as follows: Colusa 1, 
Los Angeles 7, San Fernando 1, Santa Monica 1, Merced 
County 1, Salinas 1, Placer County 2, Riverside County 2, 
Riverside 1, Sacramento 4, San Bernardino County 1, San 
Diego 2, Stockton 1, Tracy 2, San Luis Obispo County 1, Santa 


Barbara County 2, Santa Maria 7, Dunsmuir 2, Stanislaus 


County 2, Sutter County 3, Tulare County 1, California 1.** 


Typhoid Fever. 

12 eases of typhoid fever have been reported, as follows: 
Los Angeles County 1, Riverside County 4, San Bernardino 
County 2, San Diego 1, San Joaquin County 1, Tulare County 
1, California 2.** 


Whooping Cough. 


221 cases of whooping cough have been reported, as follows: 
Alameda 14, Berkeley 2, Oakland 12, Richmond 4, Fresno 


2, Claremont 1, Compton 1, Glendale 2, Huntington Park 2, 
Long Beach 9, Los Angeles 48, Pasadena 4, San Marino 2, 
Santa Monica 1, Whittier 1, Lynwood 3, Bell 6, Orange County 
10, Orange 2, Santa Ana 2, Placentia 4, Riverside County 9, 
San Bernardino 3, San Diego County 5, San Diego 25, San 
Joaquin County 6, Stockton 3, Santa Maria 1, Tulare County 
4, Ventura County 2, Santa Paula 5. 


| Poliomyelitis. 


31 cases of poliomyelitis have been reported, as follows: 
Oakland 1, Bakersfield 1, Los Angeles County 4, Glendale 1, 
Long Beach 1, Los Angeles 7, Pasadena 2, Whittier 1, Orange 
County 1, Fullerton yi Orange 1, Santa Ana 1, Placentia ¥ 
Riverside County 1, Riverside L Redlands 1, San . ‘Diego 
County 4, San Francisco y | 


Meningitis (Epidemic). 


7 cases of epidemic meningitis have been reported, as follows: 
Pittsburg 1, Humboldt County 1, Los Angeles 2, Auburn 1, 
San Diego County 1, San Francisco 1. 


Encephalitis (Epidemic). 


2 cases of epidemic encephalitis have been reported, as 
follows: Pasadena 1, Saan Gabriel 1. | 


Rocky Mountain Spotted Fever 
Modoc County reported one case of Rocky Mountain spotted 


fever. 


Trichinosis. 
Berkeley reported one case of trichinosis. 


Undulant Fever. | 
Los Angeles reported one case of undulant fever. 


Tularemia. 
Kern County reported one case of tularemia. 


**Cases charged to ‘California’ represent patients ill before 
entering the State or those who contracted their illness travel- 


County 1, Fresno 5 Imperial County 4, Kings County 1, va 
: g about the State throughout the incubation period of the 
Lake County 4, Los Angeles County 11, Alhambra 1, Burbank disease. Thege cases are not chargeable to any one locality. 
COMMUNICABLE DISEASE REPORTS 
1930 1929 
j _ Week ending for wee Week ending for week 2 HS 
Disease ending | ending 
June 7 June 8 
May 17 | May 24 | May 31 May 18| May 25] June 1 
ay ay ay y ay ay une y 
June 10 June 11 Poliomyelitis jumped to 31 
cases reported last week. 
Chickenpox 387 301 353 298 616 497 438 536 
Coccidioidal Granuloma-. 1 Ree 0 0 1 2 2 0 : 
--- 51 58 61 58 51 54 61 42 
ysente aciliary) --- | | 
Encephalitis (Epidemic) - 1 2 0 92 Health officers are urged to 
4 3 1 0 6 | watch the poliomyelitis situation 
German Measles- ------- 13 9 | 15 19 38 31 33 23 1 | 
Gonococcus Infection-...| 126 91 93 153 100 95 | 56 87 CLOSELY. 
30 20 57 34 16 
Leprosy 1 0 1 0 0 0 
Taha aa 2 17 2 297 2 160 1 934 139 148 140 112 | 
Meningitis (Epidemic) - - vit eat | at a Measles dropped slig htly in 
» 
Ophthalmia Neonatorum 0 0 ee 0 0 1 1 0 prevalence but still runs high. 
(Lobes)... 53 45 35 49 50 49 91 54 
Beer lid ES aes 62 78 51 46 52 67 47 27 diseases show decreased preva- 
becuase 119 135 106 265 120 178 97 118 
Ra 0 1 0 3 0 2 1 2 lence. 
re aie 4 1 2 5 3 4 0 0 
Trichinosis_-_.....------ 0 0 2 1 0 0 0 ) 
Tuberculosis-_-..-..----- 237 237 264 204 235 257 169 203 
wane 0 0 3 1 1 1 0 0 
Typhoid Fever--------- 9 19 14 12 9 7 8 8 Qn 
Undulant Fever - ------- 0 2 1 1 0 0 4 1 AA 
Whooping Cough------- 298 260 252 221 - 344 341 267 233 
4,502 | 4,405 | 4,222| 4,036 2,986 | 2,934 | 2,293] 2,389 
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